A 28-year-old woman presented with adrenal incidentaloma, discovered by abdominal ultrasonography during a routine checkup for chronic hepatitis B. The physical examination showed a height of 168 cm and weight of 49 kg (body mass index, 17.4 kg/m 2 ). The patient's systolic/diastolic blood pressure was 123/69 mmHg and her heart rate was 64 beats/min. Her medical history and a review of her systems were unremarkable, except for chronic hepatitis B. Abdominal computed tomography (CT) revealed a 6.7-cm adrenal cystic tumor with an internal enhancing septum that occupied the right upper quadrant ( chemical analysis showed that the specimen was positive for chromogranin and synaptophysin, but negative for S100 protein (Fig. 2) .
Abdominal computed tomography (CT) revealed a 6.7-cm adrenal cystic tumor with an internal enhancing septum that occupied the right upper quadrant ( chemical analysis showed that the specimen was positive for chromogranin and synaptophysin, but negative for S100 protein (Fig. 2) .
The final pathologic diagnosis was cystic pheochromocytoma.
During 3 months of follow-up after surgery, the patient remained stable and biochemical tests showed that her 24-hour urinary VMA and metanephrine decreased to 3.11 mg/day and 0.21 mg/day, respectively. Genetic tests for RET and von Hippel-Lindau mutations failed to reveal any abnormalities.
Pheochromocytoma is a surgically curable disease that causes hypertension. While cystic adrenal tumors are uncommon, pheochromocytoma with cyst formation is extremely rare [1] .
Most cystic adrenal tumors are adrenal real cysts (endothelial and epithelial), pseudocysts, and parasitic cysts, which are benign.
Adrenal carcinoma or pheochromocytoma is rare cystic adrenal tumors [2] . Pheochromocytomas vary in size and weight and have 
